i

2004 FOR PROFIT CORPORATION FILED
" _____ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P97000008000
it ecretary of State
o 2% e

ANTIGUA POOL CO., |NC 04-29-2004 90256 025 150.00
Principal Place of Business Mailing Address
98 W BROADWAY ST 88 W BROADWAY ST
OVIEDO FL 32765 OVIEDC FL 32785 JiUIRJET

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEt Number Applied For

59-3428143 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired B $8'75 Additional
. Fee Required
<.~ 6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

= [ -} MName _. | _. ' -

e et e G — b o PR

7 WHITEWAY, ANDREW S

2308 LAKE RUBY RD Street Address (P.O. Box Number is Net Acceptable)

DELAND FL 32724

City FL Zip Code

: " se of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
NS T L{ “a - l{
otEqistered agent and lr)e i apphcable. (NOTE: Registered Agent signaiure required when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 Delete TE [ Change [ Addition
NAME WHITEWAY, ANDREW S NAME :
STREET ADDRESS [ 2308 LAKE RUBY ROAD STREET ABDRESS
CITY-ST-2P DELAND FL 32724 CITY-57-ZIp
TILE : 3 delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P oIy -S81-2p
TINE ) [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) B ) - _ STREET ADDRESS
oITY-57-2P CITY-ST-21p
THLE [ Delete TILE [J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zip
TILE [ Dealste TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY -ST-ZiP
mie O pelete TILE £ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachip R all other iike empowergd.
u { CS&WELQM {-0X

gJ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




